grel loading dose during coronary stenting: effects on drug response and interindividual variability. Eur Heart J 2004;25:1903 -1910 A 10-year-old boy presented with a 12-week history of progressive breathlessness following a chest infection. He had no history of pyrexia or night sweats and no significant weight loss. On examination, the patient was well at rest but breathless on minimal exertion. He was slightly pale with palpable cervical lymph nodes. His heart rate was 136 b.p.m. and blood pressure 107/75. On auscultation, heart sounds were muffled with no audible murmurs, and his chest was clear. Blood tests were normal but a chest X-ray showed a massive cardiomegaly (Panel A). An echocardiogram showed a large pericardial effusion which was compromising the function of the heart. A pericardial drain was inserted and the patient was unstable throughout the procedure with bradycardia requiring adrenaline boluses. Later the same day, he had a cardiac arrest and cardiopulmonary resuscitation (CPR) was commenced. A sternotomy was performed to see if there was any reversible cause of cardiac arrest. The findings were of an infiltrating cardiac tumour surrounding the left and right ventricle. There was no residual effusion. In view of these findings and the prolonged resuscitation, CPR was discontinued and the patient confirmed dead. 
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